Otological Section 21 in the same ear and vertigo so violent that he had to lie down. Sickness and vomiting followed, and then the whole of the unpleasant
phenomena rapidly disappeared. There was no loss of consciousness. These attacks recurred at intervals during a period of seven years. For the last two years he has not had any return of them, and it would seem from his replies to careful questions that the disappearance of the attacks coincided with the cure, by mneans of appropriate dieting, of the constipation from which he suffered. It is noteworthy that he applied himself to the cure of his constipation in order to put a stop to periodical haemorrhage from haemorrhoids. There is probably no direct causative link between the hmmorrhage and the vertigo, for he states positively that the vertiginous attacks preceded the appearance of the bleeding in point of time.
During the last two years the tinnitus has become persistent. With regard to the pathogenesis of this train of aural symptoms, we may assume the influence of a gastro-intestinal toxin acting either upon the nerve-endings within the labyrinth or upon the nerve-centres. The later appearance of persistent tinnitus with nerve-deafness favours the supposition that the site of the lesion-whatever that lesion actually may have been-was in the labyrinth, and not in the central nervous system.
Such cases as these show that what popularly pass as " bilious attacks" are, at times, the occurrence of the labyrinth stornm, known as " M6niere's syndrome."
Meatal Exostosis, and Patient after Removal.
MALE, aged 26. Left meatus was completely blocked 1 in. within the opening by a fixed, hard, pink mass, somewhat lobulated on the surface. It was not tender, but was sensitive to touch. Symptoms: deafness and pain, apparently due to pressure. Operation (September 27): through post-aural incision. The growth was detached en bloc by the gouge; its attachment was to the outer edge of the tympanic plate below and to the floor of the bony meatus for about a 4 in. After removal a small attic perforation with cholesteatoma was visible. The outer attic wall was removed and a graft introduced into the meatus.
The specimen is a somewhat nodular nass of bone, measuring 16 mm. by 10 mm. at its base and 10 mm. in height. The surface of section seems to be closely cancellous.
The patient may be fairly called an infrequent bather.
DISCUSSION.
Dr. PRITCHARD said he would like to know if the exostosis could have been broken off with a pair of dental stuml) forceps. Although apparently the attachment was much larger than usual, he thought it was one of the cases of single exostosis which were totally different from the ordinary ones, and which had usually a very small attachment. Mr. WAGGETT recalled a case of exostosis in which this apparently trivial condition resulted in a fatal issue. The patient met his death through falling into the fire, presumably in an attack of vertigo.
Dr. DUNDAS GRANT said exostoses should be distinguished from hyperostoses. Pedunculated exostoses were usually so small that they could be extracted through the meatus, and on more than one occasion he had removed them bySmeans of Hovell's plan-boring a hole into the exostosis and inserting a screw with a handle to pull it out. But on one occasion he tried to do this, and failed on account of the shape of the exostosis. It was almond-shaped and extended a long way downwards, making a space for itself below the level of the floor of the meatus. It could only be removed by means of a post-aural incision, through which it was got out with ease.
The PRESIDENT said that in discussing the question a sharp line should be drawn between exostosis and hyperostosis from the points of view of both aetiology and treatment. Not long ago he was criticized by members of the Section for making the remark that exostosis was a rare disease in the ear, being assured that it was very common in the South. He did not think it was common in the North.
Case of former Chronic Suppuration with Epileptiform
Attacks.
By J. DUNDAS GRANT, M.D.
DR. GRANT said that the fenestra ovalis was freely exposed, and a small, white, irregular granule of bone was seen at the upper part of the promontory. It was probably a portion of the dislocated stapes. Ossiculectomy was done four years ago. He wished to ask if those who examined the case were as convinced as he was as to the nature of the
